Revision NoS q@k '
02~

DOCUMENT/REPORT REVIEW AND APPROVAL LOG

Document Title: jm’ ﬁ[Q]é iﬂu@j%{ﬂ:ﬁbﬂ (/UN"L /)/M
Project Name: 1)&54— ﬂnd L_M [ DVU

Project TDD Number/BRICS: . 02 -0 Y- |4 //\\ I 37*1[21
Document/Report Number: O2- 9104~ /LI (/Uj

Revision Number/Date of Document O / o - 2-9

Project Manager/TDD Manager: 3 (rru 3\ } j fDW‘(*OUJ"]
Correspondence Date: H/ / 2=

Document Author ol 6@1,0/\/

APPLICABLE REVIEW SCOPE COMPLETION*

Q.C. Checklist and Identifier Reviewer Initial Date

APPROVAL**

Name itial
Project Manager: b‘GﬂMﬂo ‘@7

FIT Office Manager: X NAVAN %
Assistant FITOM:

QA Representative: D EReer rldl
Health and Safety:

=

Technical Editor:
Other:

*Concisely reference all appropriate Q.C. review checklists employed. Reviewer name, initial, and
date can only be given when appropriate Q.C. review is complete and all comments are dispositioned.

**Project deliverable approval must ensure that all TDD and workplan objectives have been met.
Workplan and TDD approval must ensure that all stated work activities and objectives are consistent
with the technical directive. Reviewer approval can be given only when respective review comments
and concerns have been satisfactorily dispositioned.

424222

_|LRRARLAA



